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A common misconception about bullying is that this phenomenon does not result in negative long-term
consequences. In reality, children and adolescents who are involved in bullying face a host of psychological
difficulties. Oppositional defiant disorder (8), attention deficit hyperactivity disorder, and depression have
been identified as mental health disorders that are associated with bullying (3).  
Consequently, it is vital that parents and teachers become familiar with the signs of depression in youth and
understand the factors that may be triggers for depressive symptoms in bullies, victims, and bully-victims (i.e.,
individuals who bully others and are also the targets of bullying). Once the connection between bullying and
depression is understood, individuals will be better prepared to select interventions that combat both bullying
behaviors and depression.
What is Depression?
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) there are three
depressive disorders (1):
Major Depressive Disorder (MDD) is characterized by one or more Major Depressive Episodes, which
are periods of depressed mood or loss of interest that endure for at least two weeks at a time (18).
 Other symptoms of MDD include loss of energy, feelings of worthlessness, diminished concentration,
suicidal ideation, and changes in sleep, weight, or psychomotor activity. 
Dysthymic Disorder (DD) is a chronic, mild form of depression that includes symptoms such as
depressed mood, irritability, and two other depressive symptoms.  D
Depressive Disorder Not Otherwise Specified (D-NOS) is diagnosed when an individual’s depressive
symptoms do not meet the criteria of the previous two disorders.  
Although prevalence rates for depression in children and adolescents vary (18), they seem to fall between
1.6% and 8.9% (2).  With respect to developmental trends, depression rates increase with age and rise
dramatically during adolescence (19). Based on the prevalence of depression in youth, it is important to
examine depression more thoroughly in the context of bullying.
Depression in Bullies, Victims, and Bully/Victims
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Victims of bullying are particularly at-risk for experiencing depression.  Victims have been found to do the
following:
possess typically low self-esteem view themselves in a negative manner (10 & 11), which can
ultimately lead to depression.  
are associated with depression and unhappiness at school (14) and low self-worth (3).  
Additionally, bullies and bully-victims may also experience depression. Studies have found the following
tendencies in bullies and bully-victims: 
had higher levels of depressive symptoms than victims and individuals who were not involved in
bullying (17)
had comorbid depression with other disorders (e.g., oppositional or conduct disorders for bullies) (8)
were the most impaired subgroup of students involved in bullying with respect to mental health issues
(17 & 7)
Along with depressive symptomatology, there appears to be a relationship between bullying and suicidal
ideation. Findings indicate that individuals who are involved in bullying are at risk for developing depression
and suicidal thinking, regardless of their status. Studies, for example, have found the following:
A larger proportion of adolescent bully-victims and victims reported suicidal ideation compared to
bullies and uninvolved youth (7)
Bullies and victims scored significantly higher than uninvolved peers on measures of depressive
symptoms and suicidal thoughts (12) 
Explaining the Link between Bullying and Depression
Several factors impact the relationship between bullying and depression. For instance: 
With respect to victims, some studies suggest that targets of bullying inadvertently set themselves up for
bullying through their passivity. Thus, some victims are unlikely to report victimization or to retaliate,
which makes them appealing targets for bullies (15 & 10).  
Due to the correlation between depression and bullying others (1), a possible explanation for bullying
behavior is that bullies engage in aggressive behaviors to compensate for negative feelings or low-self
esteem (11). 
School personnel should be aware of the link between bullying and depressive symptoms. For instance, peer
support can moderate the relationship between bullying and depression (6).
Treatment Approaches and Considerations
It is apparent that bullying is not a normal rite of passage which all youth experience without
consequences. Unfortunately, involvement in bullying can result in mental health disorders such as
depression. Depressed children and adolescents who are involved in bullying would benefit from evidence-
based, individualized interventions that address their unique needs.  Bullying interventions should provide
youth with effective strategies to cope with the bullying itself as well as manage internalizing symptoms (17).
Cognitive-behavioral approaches may be ideal for treating depression in bullies, victims, or bully-victims
since Cognitive-Behavioral Therapy (CBT) is considered a well-established treatment for depression (4). For
instance, the Bullying Intervention Program (BIP) (16) can be used in place of other strategies that are
commonly used to deter bullying (e.g., suspensions), which tend to be ineffective (5). The BIP is designed for
students who bully others and is conducted in a one-on-one format. It consists of three components that are
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completed during a single three-hour session: 1) assessment; 2) psychoeducation; and 3) feedback. 
Also, the BIP is advantageous due to its individualized nature, in that the session’s activities and therapist’s
recommendations are tailored to meet the unique needs of the student. In general, it is vital to consider this
information while selecting and developing interventions that reduce bullying behaviors and alleviate the
psychological repercussions associated with victimization.
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